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inISTRUCTIONS: Please type or print legibly IN BLACK INK all information on this forrn. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? Li  Yes  LI  No  

(CFA-4) 

Summary Sheet 

COMMITTEE INFORMATION 

Full 	me of Committee (as on Statement of Organization) 	 Check if this is a new name. Oa 

071/9/fiee t Alec, AM )3ta 	R21172i1e-- 
Acronym or Abbreviated Name (irony) Committee Telephone Number 

(CIVQ 	) 0%)  cl 9-...3-777;a2_____) 

if this is a new address. Mailingriddress (Address where all campaign finance correspondence is received.) 	. Check 

fir Ja61<-04 0fr 
City, State, ZIP Code 

I I 	Ier 4 	 A 	 • 

CANDIDATE INFORMATION (For Candidate's Committees 

Party Affiliation (if applicable) 

Only 

8 Party Affiliation or If Independent Candidate 

jOlt6/ice2/1_, 
Full Name of Candidate (Include any nickname.) 

47alian e4r/-700 nklYtic- 
9. Office Sought (Include cistdct number, if any. Not required for exploratory committee.) 

tr9-4 	tax •...4.,./ 
TYPE OF REPORT 

11. Check one: 

o Pre-Primary 0  Pre-Election rd Annual 	0  Nomination 	Other 

10. County of Residence 

_e 
' CONVENTION 

Check one: 

Pre-Convention 

CANDIDATES ONLY 

Final!fl 	Disbands Committee (Lines la la end 20 must te V.) 0 Outgoing Treasurer (Within ten (10) clays amend Statement of (>epinization) 	Post-Convention 

Reporting Period (mmIddlyy): 

. 'oat 	/0/Ad t 9 	 Through' ,44 Lid/ 9 
COLUMN A 	 COLUMN B 
This Period 	, 	Year to Date 

Cash on hand and investments at the beginning of this reporting period. trarra 

Cash on hand and investments January 1 current year.  

-90-49 - 	 /1---70 - 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 

Unitemized cuu  , 	 Yen - al,- 
Add lines 15a and 15b in both columns. 	 SUBTOTAL SeLt9 , 	0.00 , Ole 	0.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

--- 	0.00 ,/5i/.2_. ,  AIP 	Jr 	0.00 

' - 
(Note These amounts include in-kind expenditures and loan repayments) - 

//// .3 7 17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) /5/3 i 3 
17b Unitemized SO 07.17- 
17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL "// ‘0"/ 	0.00 6. 7.72,..9 9 	0.00 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns) 	TOTAL 351 	0.00 is. 	0.00 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE 
Stale Form 4606 (R1515-19) 
Indiana Election DNision (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
iNSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ffEM 15a. of the Summary Sheet All 
cumulative contrioutions from indWduals OVER $100 per contrthutor, within a calendar year MUST be itemized on this 
schedule (over $200. if regular party committee) All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit. proceeds from sa)es, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular pally committee). A contributor's occupation is required if an 
individual makes at least SI 000 in contributions durrnq the fmlendar year Otherwise this is optional   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 	TYPE OF CONTRIBUTION 
FULL MAILING ADDRESS 	 OR OTHER RECEIPT 

(street. number, city, state, ZIP code) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN 13 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
mmld 

RECEIVED BY 

1.  /6 le ifazilkrczak--,
Contri

D
butions:  

/09,  /Paz/2,60w Tra i 
/Pi? 4  ya/ )  C/151, 2-4/  961670 

Contributor's Occupation (if mfled) 

El 	irect 
Vs :9 

/.0,,t„,//9 N In-Kind (describe) 

Other Receipts 
‘A/22,4C20 

Alriek„, 

Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

ontribulor's Occupation (,f required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (ifrequired) 

Contributions: 
. Direct 

In-Kind (describe) 

Other Receipts; 
Interest 	• Loan 

Miscellaneous (specify) 

4 

Contributor's Occupation (ifrequited 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
. Interest 	• 	Loan 

Miscellaneous (specify) 

5 

Contributor's Occupation (if rewirect 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
X Interest 	E Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	IQ 0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

/Fnfor fetal nn ITFM1Sa nf the Summary Sheaf I $ 	J 6-0 - 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

iTRUCT1ONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summay Sheet All cumulative expenses paid to indhAduals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount pad to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular paly committees) MUST be itemized on this schedule. 

FILE NUMBER 

  

  

Page 	of 

 

I 

RECIPIENTS NAME AND MAILINJ3 ADDRESS 
(street, number city. state. ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmieldlyy) OFFICE SOUGHT Of applicable) 

C ode A-
41J/Q7.07' 

#9/ PO v /PO /06- i1/49 

E 	1 	IC • I - 	d 
Payment of Debt 

El Returned Contributtn 
Other 

Lik(etut.) 

Purpose Ad yekt 
Afrej,:grc'er 

Code 	e 

8 ceOrivele--, 
AelereA— 

"j..  

4 Direct 	• In-Kind 
0 Payment of Debt 
El Returned Oonarbutico 
0 Oder 

de/ C4 Ord 

/90 dox 
4. f 1 + ware, 

/4'! 
614 do° 4,  i/ 

CA Os& aarbe_ Punzose ca,wayo  
Covrit-tion 

Code A 
nsnel 

itifl / ict, 

.z7v 5/o.iel 

72-tacice, 
:100 eed00 

0/ 
/9X9.  

DfrEct 	• In-Kind 
ga Payment of Debt _., 

opt i (Oro/2y 
i 001e 

(Si ra row, 

Returned Ccrilnbubon 
El Other 
Repose: 

, faze zeWni al" 
Code 0 2/67.,o,t 

elOada Se 

..Ziv .y6  no 
062A 3, 

is Payment of Debt  
'- jj2 ,7 

 wen 

a Direct 	El In-Kind 

El Relumed Contitution 
Other 

/0? Of Lin 

/et tot*, Purpose: 

Pea yktes 

Code Direct 	• In-Kind 
Payment of Debt 
Returned Contibution 

0 Other 
Ptur:ose 

Code Direct 	• In-Kind 
Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code CI Direct 	• In-Kind 
Payment of Debt 

M Returned Centibubon 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
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